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Clinical Vignette
Chronic shoulder pain and diaphragmatic endometriosis
A 25-yr-old Caucasian woman was referred by her GP with a 3 yr history of right shoulder pain. The shoulder pain frequently occurred at the start of menses and was responsive to ibuprofen. Clinical examination, shoulder radiographs and blood tests (CRP, rheumatoid factor) were all normal.
The MRI of the shoulder and right hemi-diaphragm showed small areas of high signal on T1, T2 and STIR sequences at the lateral right hemi-diaphragm, consistent with areas of recent haemorrhage, suggestive of ectopic endometrial tissue (Fig. 1) . Positive identification and ablation of the endometrial tissue by laparoscopy was thought to be a low-yield procedure so the patient commenced the continuous progestogen-only pill which caused amenorrhoea and resolution of her symptoms.
Endometriosis affects women predominantly aged 25-35 yrs, most commonly causing pelvic disease (ovaries, peritoneum) whilst extra-pelvic endometrial deposits (diaphragm, umbilicus) are rare. When present, diaphragmatic endometriosis can be associated with chest pain, right upper quadrant pain and chronic shoulder tip pain [1, 2] . The pain is referred from the hormonally influenced endometrial tissue located on the diaphragm, due to the common innervation of C5 and is an important differential in young women with shoulder tip pain but without clinical findings.
The patient provided written consent according to the Declaration of Helsinki.
